Normal Anatomy
The spring ligament is a thick triangular sheet that arises from the undersurface of the sustentaculum taliand attaches to the inferior and medial surfaces of the navicular bone ( Figs. 1 and 2A) . The spring ligament fills the bony gap between the anterior part of the calcaneus and the navicular bone. Medially, the spring ligament is supported by the antenor fibers of the superficial deltoid ligament (tibiospning fibers) with which it blends (Fig. 1 ) . The posterior tibial tendon runs superficial to the tibiospning fibers ( Fig. 2A) 
MR Anatomy
MR imaging was performed with a 1 .5-T unit with a 17-cm transmit-receive extremity coil or with single or dual (Helmholtz configuration) 3-in. (7.6-cm) surface coils placed oven the sides of the hindfoot.
Spin-echo Ti-weighted images were acquired with a 3-mm section thickness.
The spring ligament is depicted inconsistently on routine MR images of the foot [3] . Axial images at the level of the talonavicular articulation show the medial aspect of the spring ligament ( (Fig. 4C ). True sagittal images through the hindfoot will better show the full span of the plantan aspect of the spring ligament [4] (Fig.  5A) . Mild plantan flexion also assists visualization of the spring ligament in this plane. Laterally, the bifurcate ligament should not be mistaken for a portion ofthe spring ligament (Fig. 5B) .
The plantar portion of the spring ligament (Fig. 6A) junction of the medial and plantar portions, can be seen to bone, 40-55#{176} to the longitudinal axis of the calcaneus. Hence, the best plane for imaging the plantan portion of the ligament is an oblique sagittal plane (Fig. 6B) . The appropriate degree of obliquity can also be approximated by externally rotating the foot 45#{176}. These oblique sagittal images should be obtained with the ankle in neutral position or minimally dorsiflexed. In contrast, true sagittal images through the hindfoot show the spnng ligament to best advantage when the ankle is in plantar flexion (Fig. 5A) .
Finally, the transitional part of the spring ligament, the best advantage on an oblique axial image at 35-45#{176}from the true axial plane (Fig. 7) . The medial plantar transition area of the spring ligament is the thickest pant of the ligament.
Conclusions
The spring or calcaneonavicular ligament is a vital stabilizer of the longitudinal arch of the foot. Despite its considerable size and caliber, the spring ligament is not readily imaged on MR studies because of its complex, multidimensional orientation. The plantar and medial aspects of the hg- ament cannot both be imaged to advantage in a single imaging plane. The plantar aspect of the ligament is best depicted on oblique sagittal images obtained approximately 45#{176} to the long axis of the calcaneus, with the ankle in neutral position or minimally dorsiflexed.
The medial portion of the ligament is more easily imaged, being well depicted on axial and oblique axial images through the talonavicular articulation. The spring ligament should not be confused with adjacent and related structures such as the expansion of the posterior tibial tendon, the tibiospning portion of the deltoid ligament, the short plantar ligament, or the bifurcate ligament. 
